
. -  
Sections 84200-84216 5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink 

ate of election if applic~bie: 
(Month, Day, Year) 

3. 
COMMITTEE NAME (OR CANDIDATES NAME IF NO WMMiTTEE) 

a ~ u a r t e ~ y  Statement 
i-annual Statement Special Odd-Year Report 

ci Sup~~ementai Preelection 0 Termination Statement 
a Amendment (Explain betow) Statement - Attach Form 495 

Treas~rer(~~ 
NAME OF T R E A S U R $ q ,  

STATE ZIP CODE AREA CODEIPHONE CITY 

CITY STATE ZIP CODE AREA CODEIPHONE 

m/, @. 95395% 3M 34Y.a Y7d 
MAILING ADDRESS MAILING ADDRESS (IF DIFFERENT) NO AND STREET 08 P O  BOX 

NAME OF ASSISTANT TREASURER. IF ANY 

STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEtPHONE CITY 

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL FAX I EMAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 
te of California that lhe t 

W 

BY 

BY ~ ~ ~ ~ c w ~ ~ ~ ~ ~ ~ ~ ,  c&m, smm ~ ~ e u n e ~ m  ~ ~xecuted on 
*I* I 

I 
FPPC Form 460 (JundOl) 

State 01 C ~ l i f ~ ~ i a  

~ Execuled on BY *at"* McwIrnl~W*, CSnBdSle, stale Mbawm Pmmorn 
FPPC TOll-Frm nel*li~~: ES6lASK.fPPC Dale I 

! 



Type QI print in ink. 

OFFICE SOUGHT OR HELD 

dl /?- I Page- of- 

DISTRICT NO IF ANY 

~fiCeholder or Candidate Controlled Cornminee 

NAME OF OFFICEHOLDER OR CANDIDATE 

COMMITTEE NAME ID NUMBER 

CONTRCXLED COMMITTEE? 

__ 
COMMIlTEE NAME I5 NUMBER 

1 

COMMlTiEE ADDRESS 

CITY STATE ZIPCODE AREA CODWHONE 

e a s u ~ e  C o m ~ i n e e  ,IH 
NAME OF BALLOT MEASURE 

Identify the c5ntralling ~fficeh5lde7, candidate, 07 stale m e a s u ~ ~  ~ ~ Q ~ o n e n t ,  if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

d k  
7, Primarily Fo~med Committee List name8 of off#cehaldeder(s) or = ~ " d i d = ~ ~ ( s )  far 

whrch :his commitlee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE 

Attach confjnua~ion sheets if necessary 

FPPC Form 460 (Jun~Ol) 
FPPC ToWFree Helpline: ~ A S K " F P ~  

Sisb ot C=ilfQrnia 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

/ co C o ~ ~ ~ n  B 
CALENDARYEAR TOTAL 

IFRW M l A G E D  SCwED(KEs1 TOT%LTODAT€ 

1. Monetary Contributions ................... Schedule A. Line 3 $ 4 $ 5 3 7 8  
2. Loans Received Schedule 8, l ine 7 A /3 ," s;? ;? 

4. ~ o n m c n e t a ~  Contributions Schedule C. line 3 6 625.3 
5. ?OTALCON?RIBU?IONS RECEIVED ........................... Addl ines3+4  5 - 7 9 -  $ 30; Y57 

3. SUBSOTAL CASH CeN?UiBU?~ONS ......................... Addlings 1 + 2 $ A $ <. 980 

e 
....................................................... D. 2 7  6. Payments Made Scheduie E, line4 $ -8- $ & 84' 

7. Loans Made ............................................................. Schedule H, Line i & 
8. SUBTOTAL CASH PAYMENTS .................................... Addlines 6 + i $ %'- 
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. line 3 

10. Nonmonetary Adjustment .......................................... ScheduleC, l i n e 3  

11. TOTAL€XPENDITURESMADE ................................ AddLinesBcSi  10 $ f? 

f? 
-f% 

urrent 
12, Beginning Gash Balance ....................... PrevioausswnmaiyPage, Line 16 $ 

13. Gash Receipts ................................................... CoiumnA, Lhe3aboue 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments .................................................. ColurnnA, LineBabove 

1 6. ENDING CASH B A ~ N C E  .......... Add l ines 12 + 13 + 14, then wb?racr line 15 $ 

If !his is a ierminalion statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedui68, Part2 $ -8. 

f3- Equivalents an ts 
1%. Cash Equivalents ........................................ See instructions on revelse $ 

19. Outstanding Debts ......................... AddLineZtline9~nColomnBabovs $ /3, 5 22. d17 

To calculate Column 8, add 
amounts in Column A to ?he 
corresponding amounts 
from Column B of your last 
reporl. Some amounts in 
Column A may be negative 
figures that should be 
sublracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

an 

111 through 6/30 711 lo Dale 

20 Contributions 

21 Expenditures 
Received $ $ 

Made $ $ 

Expenditure Limit u ~ m a r y  for State 

22. CMmulaii~e Exp@n$itures Made' 
(n S U b W  to Vcdunlq €xpBndilum Limit) 

Tolal ?o Date 

'Since January 1, 2001 Amounts in this section may be 
iifferent from amounts reoorted in Column 8 

FPPC Form 460 (Juneml) 
F?PC Toll-Free Weipline: 866/ASK-F?PC 



I 

I DAI 
RECEI 1 

ULL NAME, STREET ADDRESS AND ZIP CODE OF C ~ N T R I B  
(IFGOOMMIIT€€ ALSOEIITER! I) NUMBER1 

___ ____ 

INo-lndi~dual 
COM - Recipient Commitlee 

(other than PTY or SCC) . . . . . . . . . . , . , . . . . . . . . ,, . . . .. . . , , . , . . . 
2. Amount received this period - unitemiz~d cont~but~on~ of less than $100 ............ PTY - Political Party 

FPPC Form 460 (Junel01) 

3. Total monetary cont~ib~ions received this period. 
(Add Lines 1 and 2. Enter here and on t h e  Summary Page, Column A, Line 1 .) ......... 

FPPC Toll-Free U@l~lifl@: 866/~SK~FPPC 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A (CONT) 

IF AN INDIVID~AL, ENTER 
OCCUPATION AND EMPLOYER 

CODE * (IFSELF EMPiOYED ENTERNAM 
OFRUSINESS) 

I 1 FULL NAME, STREET ADDRESS AND ZIP C d k  OF CONTRIBUTOR CONTRIBUTOR 
(1FCONMIIIEE.AISQENIUli D NVWBER) RECEIVED 

DlND 
COM 

O O T H  
PTY 

nscc 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

(IFSELF EMPiOYED ENTERNAM 
OFRUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

SUBT~TAL$ 

IND - individual 
COM - Recipient Committee 

(ofher than PTY or SCC) 

PTY - Political Party 
SCC - Small Contributor Committee 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF RECIUIRED) 

FPPC Form 460 (Jun~Oi) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



FULL NAME, STREET ADDRESS AND ZIP CODE 
OF CENCER 

(IF WMMii iEE ALSOENTER! D NUMeERi 

$0 IND COM 0 OTH 0 Ply 0 SCG 
.___ 

'0 IND 0 COM n OTH c] P N  9 SCC 

IF AN INDIVIEu~L, kNTER 
OCCUPATION AND EMPLOYER 

(IFSELF EMROYE0,ENTER 
NIUrlEOF%VUSINESS) 

OUTSTANDING 
BALANCE 

jEGlNNlNG THI 
PERIOD 

tb) 
AMOUNT 

iEGElVED THE 
PERIOD 

S 

3 

3 

$0) 

AMOUNT PAID 
OR FORGiVEh 
THIS PERIOD 

8 
MRGIVEN 

s 

0 PAID 

f 
0 FORGIVEN 

f 

0 PAID 

I 
0 FORGIVEN 

I 

(4) 
~TSTANDING 

BALANCE AT 
CLOSE OF THIS 

S 

DATEDUE 

DATE DUE 

I 

DATEDUE 

P 
$el 

lNTEREST 
PAID TXlS 
PERIOD 

-% 
RATE 

-% 
RATE 

.__ 
(Enfar (8) on 

ScheduleE.Luul3) 

e 
...... $ e 
.... $ 1. Loans received this period ................ ................................ 

(Total Column (b) plus unitemized ioam less than $100.) 

(Total Column (c) plus ioans under$l00 paid orforg~ven.) 
(include loans paid by a third party that are also itemized on Schedule A.) 

... ............................... .... 2.  Loans paid oiforgiven this period ..... 

ORIGINAL 
A M ~ N T C F  

LOAN 

I 

DATE INCURREO 

I 

DATE INCURRED 

3 

DATE INCURRED 

- 

CUMULATIVE 
:ONTR#8uTlON~ 

TO DATE 

CALENDAR YEAR 

I 

PER ELECTION"' 

I 

CALENDAR YEAR 

I 

PER EL€C?lOh '* 

f- 

CALENDAR YEAR 

6 
PER ELECTION .. 

f 

'Amounts forgiven or paid by 
another party also must be 
reporled on Schedule A. 

-0- ............................................................... 3. Net change this period, (Subtract Line 2 from Line 1 .) IMaybess"egaC8numba0 
Enter the net here and on the Surnmacy Page, Column A, Line 2. 

FPPC Form 460 (June/El)  
FPPC Toil-Free Helpline: 866/ASK.FPPC 



SCHEDULE B - PART 2 
Type or print in ink. 

A * ~ " n t ~  may be rounded 
to whole dollars. 

SEE tNSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

IIFCOMMKTEE AISOENIERI 0 NUMBER1 

3NTRIBUTOR 
CODE 

DIND 
UCOM 
OOTH 
0 PTY 
ascc 

U l N D  

OCOM 
OOTH 
a PTY 

0 SCC 

OIND 

OCOM 

D PTY 

SCC 

UOTH 

DIN0 
Ci COM 

0 OTH 

PTY 

uscc 

NAMEOFBUSINESS1 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

AMOUNT 
GUARANTEI 
THIS PERK 
-- 

OUTSTANDING 

I 
CALENDARYEAR ' I 
s 

PERELECTION 
(IF REQUIRED) 

CALENDARYEAR 

PERELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

I 
PER ELECTION 
{IF REOUIRED) 

f 

CALENDARYEAR 

PER (IF REQUIRED) EEG'CION 

I 

FPPC Form 460 (JuneiQ~) 
FPPC Toll-Free Helpline: 666/ASK-FPPC 



IF AN INDl~IDuhL, ENTER 
OCCUPATION AND EMPLOYE$ 

OF SELFZMPLOYED. ENTER 
N W E  OF BUSINESS) 

FULL NAME, STREET ADDRESS AN0 
ZIP CODE OF CONTRIBUTOR 

(iF C W R E E  AffiO ENTER I D NUMBER) 

DATE I 
RECEIVED 

DEScKI~ ION OF A ~ N T /  " ~ ~ '  To ~ PER ELECTION 
FA 'RMAuK~ CALEN~AR YEAR /IF TO REOV,REo) DATE 

(JAN 1 . DEC 311 
1 VALUE j GOODS OR SERVICES 

I I I 

le arY 

-8. 1, Amount received this period - nonmonetary contributions of $1 00 or more. 
(Include all Schedule C subtotals.) ..................................................................................................................... $ - 

'Contributor Codes 

IND - Individual 
COM - Recipien! Cornminee 

(other than PTY or SCC) 

PTY - Political Party .................................... e- 
-t3- 

2. Amount received this period - uniternized nonmonetary conlributions of less than $100 

3. Total nonrnonetary contributions received this period. 

$ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... 
FPPC Form 460 ~JunelOl) 

FPPC Toll-Free Helpline: E~/ASK-FPPC 



Type or print in ink. 
Amoun~s may be f o u ~ d e d  

to whole dollars. 
e ~ s  

SEE lNSTRUCT1ONS ON REVERSE 
NAME OF FlLER 

d 
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AN0 JUaiSR~C~iGN 

€3 support Oppose 

N P E  OF PAYMENT DESCRIPTION AMOUNTTHIS 
PERIOD <IF REOUIREU) 

13 Monetary 
Contnbution 

Nonrnonetary 
Contnbution 
lndependeni 
Expendifure 

Monetary 
Coninbuiron 
Nonrnonetary 
Contributron 

0 Independent 
Expenditure 

0 Monetary 
Contribution 

Nonrnonetary 
Contribution 

c] Independent 
Expenditure 

SUBTOTAL $ & 

PER ELECTION 
TO BATE 

(IF REQUIRED) 

-8- 
& 

& 

chedule arY 
1. Contributions and inde?endent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) 

2. Unitemized contnbu[ions and inde?enden~ expenditures made this period of under $100 ."...... .. . . . . . .. . . . . . . . . . . . . . .. . 

__ 3. Total contribu~ions and independent expenditures made thls period. (Add Lines 1 and 2. Do not enter on the S ~ r n m a ~  Page.) _......... 

F 
FPPC Toll-Free 



NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR 
MEASURE NUMRER OR LETTER AND JURISDICTION, 

OR COMMRTEE 
DATE 1 N P E  OF PAYMENT 

Monetary 
Contnbuiion 

0 Nonmonelary 
Contnbution 

Independent 
Expendi~re 

[f Monetary 

[f Nonmonetary 
Gontnbuiion 

Contnbution 

[f Monetary 
Contribution 

Nonmonetary 
Conlribution 

[f Independent 
Expenditure 

Monetary 
Contribution 

a Nonmonetary 
Contribution 

Independent 
Expenditure 

AMOUNTTUI 
PERtOD 

DESCRIPTION 
(8F REQUIRED) 

~ L ~ ~ V E  TO DATE 
CALENDAR YEAR 

(JhN 1 DEC 31) 

PER ELECTION 
TO DATE 

(IF REQLliRED] 

FPPC Form 460 (June/Oi) 
FPPC TotCFree Helpline: 866/ASK~FPPC 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

RAD mdio airtime and productton costs 
FIfir r 0 i u ~ d  ~onlr ibu~ons 

CTB contribution (explain nonmonetary? OFC olfice expenses SAL campaign workers' salanes 
CVC civic donations PET petition circulabng SR t v or cable airtime 2nd production costs 
FIL candidate filinglhallo% fees PHO phone banks IRG candidate travel, lodging. and meals 
FND fundraising events POL polling and survey research TRS statilspouse travel. lodgmg, and meals 
LND independent expenditure s u ~ o ~ i n ~ n p p o s i n g  Others [explain)' POS postage, delivery and messenger Services - TSF transfer between comminses GI the same candidaieisponsor 
LEG legal defense pFx3 professional services (legal, accounling) VOT voter registration 
Lrr campaign literalure and mailings PRT print ads WEB information technology costs (interne!, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IFCDMMInEE AiSOENTESi D NUMBERJ CODE O R  DESCRIPTION OF PAYMENT AMOUNT PAID 

' Payments that are contributions or inde~ende"t expenditures must also be summarized on Schedule D. SUB?O?AL $ 

2. Unitemized payments made this period of under $100 ..................... 
.................................................... $ 

FPPC Form 4M) (Jun~Ol) 
FPPC Toll-Free Helpline: ~ / A S K ~ F P P C  



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
YAME OF FILER 

I ES: If one of the following codes accurately describes the payment, you may enter the code. Othetwise, 
RAD 
Rm 

CTB contribution (explain nonmonetary)’ OFC ofiice expenses SAL 
CVC civic donations PET petition circulating E L  
Fli candidate filingmallof iees FW phone banks TRC 
FNO fundraising events PIK polling and survey research TRS 
iND independent expendaure suppo~in~opposing others (explain)’ FQS postage, delivery and messenger services TSF 
LEG iegai defense PFOS professional services (!egal. accounting) VOT 
Lrl campaign literature and maiiings PRI pfinf ads WE5 

describe the payment 
radio airtime and production costs 
returned Contribufions 
campaign workers’ salarias 
I.% or cable airtime and production costs 
candidate travel, lodging. and meals 
staffkpouse travel, iodging, and meals 
transfer between committees of the Same candidafelsponsor 
voter regisfration 
informaiion technology costs (internet, e-mail) 

DESCRIPTION OF PAYM 

FPPC Toil-Free Helpline: ~6/ASK-FPPC 



NAME OF FILER 

- 
one of the following codes accurately descri 

CNP campaign ~ a r a p h e r n a l i ~ i s c .  
GNS campaign consultants 
CTE contribution (explain nonmonelaryi” 
GVC civic donations 
flL candidate iiiingbailo? lees 
FND fundraising events 
IM1 
L M  iegai delense 
UT campaign literature and mailings 

independent expenditure supportinglopposing others (explain)” 

payment, you may enter the code. Othewise, describe the payment. 
MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET pelibon circuiabng 

phone banks 
WL polling and survey research 
Pos postage, deiivery and messenger services 
PFO professtonal services (legai, accounting) 
pm print ads 

NAME AND ADDRESS OF CREDITOR 
OF COMMIIIEE. ALSO ENTER t D NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

La) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

RAD radio airtime and production costs 
Rm returned c o n t ~ i % u ~ i ~ s  
SAL campaign workers’ salaries 
E L  t.v. oi cable airtime and producimn costs 
TRC candidate $ravel. lodging. and meals 
TRS staff/spouse travel. lodging, and meals 
TSF transfer beriveen committees of the same candidaieisponsor 
VOT voter regislralion 
WEB information technology costs (inlerne?, e-mail) 

PMOUNT PAID 
THIS PERIOD 

,ALSO REPORT ON E) 

!-- 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

3. Net change this period. ~ S ~ b t r ~ c t  Line 2 from Line 1. Enter the difference here and 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........................ 

.................. .............. NET $ on the Summary Page, Column A, Line 9.) ................................ 
FPPC Form 460 (JunelOl) 

FPPC Toil-Free HeiFline: Efi~/ASK-FPPC 



T w e  or mini in ink. 
Amou”t* may be rounded 

to whole dollars. 

SCHEDULE F (CONT) 

aM)  campaign ParapRernali~misc. MBR memRercomm~nicalions RAD radio airtime and production costs 
CNS campaign consultants M E  meetings and appearances RFD returned contribuiions 
CTB contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries 
CVC civic donations PEI petition circulating TEL t.v. or cable airfime and production costs 
FIL candidate filingballot (ees PWO phone banks TRC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staffispause travel, lodging, anti meals 
IND independent expenditure supportinglopposing others (explain)” POS postage, delivery and messenger services TSF transfer between comminees of the same candidatelsponsor 
LEG iegai defense PRO professional sewices llesal, accountinu) - 
LiT cimpaign literature and mailings PRT print ads 

* Payments that are cont~ibu~ions or i ~ d a p e n d e ~ ~  expendiiur@s must also be s~mmarized on Schedule D. 

VOT voter registration 
WEB informa~n technology costs (internel. e-mat11 

FPPC Form 460 ( J u n ~ 0 1 ~  
FPPC Toll-Free Helpline: 



CMP campaign paraphernaiiaimisc. er communications RAD radio airlime and production costs 
CNS campaign consuitants 
CTB contribulion (expiain nonmonetary)’ WC office expenses 
CVC civic donations FFT petition circulating 
FIL candidate fiiingibaiiot fees PM? phone banks 
FND fundraising events POL polling and survey research TRS StaIf/Spwse ttavei, lodging. and meals 
IND independent expenditure supporting/opposing others (expiain)’ FOS postage, delivery and messenger services TSF transfer between committees of fhe same candidaielsponsor 
LEG iegal delense PFC) professionai services (legai, accounting) 
LiT campaign literature and maiiings PRT print ads WEB i n f o r ~ l i o n  technology costs (iniernel, e-mail) 

TRC candidake travel, lodging, and meals 

VOT voter registration 

AMOUNT PAID 

i I I 

TOTAL” $ .,-- Attach additional information on appropria~e~ iabeled confjnuation sheets. 

* Do not transfer to any other schedule or to We Summary Page. This io:el may nof equal the amount paid to :he agenf or 
independent conlracior as reported on Scheduie E. FPPC Form 460 (JuneiOl) 

WPC Toll-Free Helpline 866i~SK~FPPC 



rs* 
Type or print in ink. 

Amo"nts may be rounded 
lo  whole dollars. 

SEE iNSTRWTiONS ON REVERSE 

NAME OF FILER 

OF REClPiENT 
iii COMMiiiEE ALSO ENTER I D  NUMBER) 

I 

*Loans that are contributions to another candidate or cornminee 

I 

SU3TOTAL~ must also be summarized an Schedule D. Loans forgiven must 
also be reported on Schedule E. 

St 

from 

through 

0 PAID 

s 
FORGiVEN 

-. 

PAID i 
I 
0 FORGIVEN 

I I 

f 

DATE DUE 

6 

DATE DUE 

fa) 
INTEREST 
RECEIVED 

5 

I 

-8- 5 
(Enter Is1 on 

Schsduk I. Line 31 

M 
ORIGINAL 

AMOUCITOF 
LOAN 

s 

DATE INCURRED 

s 

DATE (NCURRED 

I91 
CUMULATIVE 

LOANS 
TO DATE 

CALENDAR YEAR 

PER ELECTION'" 

I -  

CALENDAR YEAR 

PER ELECTION"' 

ule ar 
........................... ............................ .... ................................ $ --&- 

1 .  Loans made this period 
(Total Column (b) plus unitemized loans less than $100.) + ................................. $ 2. Payments received on loans ............ 
(Total Column (c) plus unitemized paymen~s less than $100.) 

R 

-GL 
ET $ nuaY be B negelws nunW 3. Net change this period. (Su ract Line 2 from Line I .) ........................................................................................ 

(Enter the net here and on the Summary Page, Column A, Line 7.) 

FPPC Form 460 (JunefOl) 
FPPC Toll-Free Helpline: 866~ASK-FPPC 



. 

Type or print in ink 
Amuunts~ay beruund~d 

 owh hole dullars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
IIFMMMIIIEE, ALSOENTERID NuMeER] DESCRIPTION OF RECEIPT AMOUNT OF 

INCREASE TO CASH 

-6- 1. Increases to cash of $100 or more this period. .......................................................................................................... $ 

2, Unitemized Increases to cash under $100 this period. ... 
3. Total of ail interest received this period on loans made to others. ~Schedul 

4. Total miscellaneous increases to cash this 

(e).) ................................. $ 

Summary Page, Line 14.) 
FPPC Form 460 ( J u n ~ ~ )  

FPPC Toll-Free ~ ~ p l i n e :  ES~ASK-FPPC 


